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																																																									“Protecting	the	Public’s	Health”	 Phoenix	AZ	85007	

 Phone:	602.542.3095	
Doug	A.	Ducey	 											www.funeralboard.az.gov	
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VERIFICATION	REQUEST	FORM	

 

                                 Following	Information	to	be	Completed	by	the	Licensing	Agency	or	Board	
												Verification	of	License,	Registration	or	Certificate	

Name	of	the	individual	as	it	appears	on	the	license,	registration,	or	certificate___________________________________	
	 License	#	 Date	Issued	 How	Qualified	

(exam	or	national)	
Embalmer	 	 	 	
Funeral	Director	 	 	 	
Mortuary	Services	(dual	license)	 	 	 	
	
Status																																																																																																																																																				Yes/No	
Is	the	license,	registration	or	certificate	active?	  
Was	the	license,	registration	or	certificate	denied	to	this	applicant?	  
Is	an	action	pending	or	has	any	action	been	taking	against	the	applicant?	
If	yes	provide	information	regarding	any	action	pending	or	taken	against	the	applicant	

 

 
 
Name	of	Agency	or	Board:______________________________________________________________________________________	
	
Address:	____________________________________________________________________________________________________	

              Street                                                                                                                                   City                                            State            Zip 
 
 

Signature:	_________________________________________________Title________________________	Date__________________	
																																							THE	ABOVE	SIGNATURE	MUST	BE	NOTORIZED	OR	THE	STATE	SEAL	MUST	BE	AFFIXED	
																																		
          Return this document to:                                                                                              STATE SEAL           
          Arizona	State	Board	of	Funeral	Directors	&	Embalmers		
												1740	W.	Adams	Ste	3006	
												Phoenix,	AZ	85007 
 
 

Notice to Applicant: 
You	are	required	to	send	this	form	to	each	statutorily	appointed	licensing	agency	or	board	that	issued	or	refused	to	
issue	you	a	professional	or	occupational	license	or	certificate.	It	is	your	responsibility	to	correctly	identify	yourself	to	
that	agency	or	board	and	pay	them	a	fee,	if	any,	for	remitting	the	information	to	the	State	of	Arizona.	
	
Applicant	Name:			 	 	 	 	Last	 First	 Middle
	
Applicant	License,	Registration	or	Certificate	Number(s):		 _________________________________________________	
	
I	hereby	authorize	you	to	send	directly	to	the	State	of	Arizona	Funeral	Directors	&	Embalmers	the	information	requested	herein	

Signature		 Date		 	
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